study in the United States, for example, among 398 urban women seeking abortion at 5-23 weeks of pregnancy, found that the women first presenting in the second trimester came an average of 70 days later than those presenting in the first trimester. In 58% of cases, this was due to delayed recognition of pregnancy and delayed confirmation of pregnancy with a pregnancy test. Logistical delays occurred in arranging insurance to pay for the abortion, problems locating a provider and time lost due to an inappropriate initial referral, which were experienced in almost two-thirds of cases (Drey et al., 2006) . Some people consider all abortions after the first trimester as ''late''. When they say this, they often mean they think they are ''too late'', and that there is something wrong with the women who seek them, whom they think should be treated punitively as a result. This is found even where abortion laws have been liberalized in the first trimester; the stigma of abortion shifts to those in the second trimester. This is reflected in many laws covering second trimester abortion, which either do not allow second trimester abortion at all or restrict the grounds and create barriers to obtaining a second trimester abortion. This paper looks briefly at data on the safety of second trimester abortion and the proportion of abortions that take place in the second trimester. Its main focus is on the laws and regulations governing second trimester abortion. It focuses on countries where most or at least some second trimester abortions are allowed, including in Europe, where women are still forced to travel for second trimester abortions, and countries in the developing world, where most second trimester abortions remain unsafe. Examples are taken from the United Nations' Abortion: A Global Review, reports by the Center for Reproductive Rights and Guttmacher Institute, articles in Reproductive Health Matters, relevant articles indexed in PubMed, news stories and personal communications. This paper is not a systematic review of countries and their laws or the literature, and it does not go into the differences between what exists in law and practice, which would have taken more time and resources than were available and would require a lengthy thesis or a book.
MORTALITY AND MORBIDITY RELATED TO UNSAFE SECOND TRIMESTER ABORTION
Approximately 42 million pregnancies were terminated in 2003, of which nearly 20 million were unsafe. 98% of the unsafe abortions took place in developing countries with restrictive abortion laws, resulting in an estimated 66,500 deaths (WHO, 2007) .
Approximately five million women are hospitalized each year with complications following unsafe abortion. By comparison, complications from safe abortion procedures and hospitalization for these are very rare (Singh, 2006) . The proportion of complications related to unsafe second trimester abortion among women who have been hospitalized is unknown. Today, in a growing number of settings where abortion is legally restricted, em on a n-related ternational deaths in 1999 found that only 6.6% of all abortions were performed between 13 and 27
weeks, but 76% of abortion-related deaths were associated with these abortions, both inside and outside of medical institutions. Improving access to safe second trimester methods, preventing delays and better treatment of complications were the key strategies recommended for reducing second trimester abortion-related deaths (Zhirova, 2004) .
Instead, in 2003, the Russian Federation restricted the legal grounds for abortions at 13-22 weeks from 12 to four, 8 with the likelihood of detrimental public health consequences.
The number of women who attempt an unsafe abortion is estimated to be 20-25% higher than the number who succeeds. Some women may make more than one attempt before succeeding, each time risking their health and lives. Laws that create barriers to obtaining an abortion thus mostly fail to stop women having them, but do force women to risk their lives doing so, and probably contribute to making complete abortions later than they need to be. How often this occurs with attempted second trimester abortions is unknown.
SECOND TRIMESTER ABORTIONS ARE SAFE WITH TRAINED PROVIDERS
In 1981, second trimester abortions comprised 10-15% of all reported terminations globally, but were responsible for two-thirds of all major complications and over 50% of all abortion-related maternal deaths (Tietze, 1981 
LAWS GOVERNING SECOND TRIMESTER ABORTION: 5 INTENT TO RESTRICT
How late in pregnancy abortions should be permitted and carried out is treated as a matter of great controversy in the public policy arena, especially where there is an active anti-abortion movement. Given the lack of political support for second trimester abortions historically, almost all existing abortion laws and regulations are restrictive (if not punitive) in practice, even if not in intent, and serve to create barriers to obtaining a second trimester abortion, sometimes impassable ones. Abortion in both first and second trimesters is most commonly permitted on the following grounds:
• to save the life of the woman
• to preserve the physical health of the woman
• to preserve the mental health of the woman
• pregnancy resulting from rape or incest
• risk of fetal impairment
• economic or social reasons
• at the woman's request.
Although legal grounds alone may not reflect the way in which the law is applied, nor the quality of services, in more than 160 countries where legislation allows abortion on broad indications, there is a lower incidence of and much lower mortality from unsafe abortions, than in countries where legislation greatly restricts abortion. Most abortions become safe mainly or only where women's reasons for abortion and the legal grounds for abortion coincide (RHM, 2004 ).
64% of the world's women live in countries where abortion is generally permissible, and one quarter where it is severely restricted (Cohen, 2007) . Like many documents on global abortion law and policy, however, the source of these figures does not distinguish between law and policy in the first and second trimester. Some generalizations can be made, however. Where first trimester abortions are narrowly restricted, the law does not tend to permit second trimester abortion at all, except to save the life of the woman. This law is a huge advance compared to the country's previous law, which allowed abortion only to save the life of the woman (Shakya et al., 2004) Another group of countries whose laws were reformed in similar ways in the past ten years include Benin, Bhutan, Burkina Faso, Chad, Colombia, Ethiopia, Guinea, Mali, Saint Lucia, Swaziland, and Togo (Center for Reproductive Rights, 2007) . These laws contain restrictive grounds whereby abortion is legal to save the woman's life and protect her health (and in some cases also her mental health), and in some countries also in cases of rape and incest and/or fetal impairment. In most cases, these laws have replaced laws that narrowly allowed abortion only to save the woman's life and possibly her health in contexts where almost no legal abortions were being carried out. A large question in relation to these new laws, however, is whether or not, since their passage, more women have access to a safe second trimester abortion than before they were passed.
Moreover, it is not always clear whether these laws create the conditions to ensure safe abortions can be carried out in either trimester of pregnancy. Burkina Faso, for example, attached the following conditions to its 1996 law: voluntary interruption of pregnancy is allowed at all times during pregnancy if two physicians attest that the continuance of the pregnancy endangers the health of the woman or that a strong possibility exists that the unborn child will be afflicted with a condition of exceptional seriousness recognized as incurable at the time of diagnosis. Moreover, in a case of rape While everyone who supports safe, legal abortion agrees that women should be able to obtain an abortion as early as possible, the need for abortion in the second trimester will continue to exist, and should be acknowledged and supported. A progressive, womencentered law on abortion should provide that:
• the need for second trimester abortions is met in a safe, timely and sympathetic manner;
• abortion is legal at the pregnant woman's request up to24 weeks gestation and on therapeutic grounds after that (e.g. as per current British law), and
• no other barriers or hurdles should be imposed on women seeking second trimester abortion. In-depth, country-based research is needed, to bring out the facts on second trimester abortion, as evidence of why it should be treated as a legitimate form of women's health care and supported in public health policy. 
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